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^ IvIESTON SP'ER D l V I S f p ; - , ' ' 
.:., HflZflRDDUS UIOSTE S I T E INVEST I GflT IDN ftND EMERGENCY RESPGNriE 

: ' SAFETY PLftN . ' 
/ • REGION I I . 

PiBsigr,or:-S^4_g£C,j^Q/>jy^_/_PJp__B/lM/^J^_^^ ; TDD No. Sy_^60_6-_03_ 
I Date of Inspect ion: _•_ ____; Time: _: F'CS No.. _jS;Z3^^ 

Original Safety Plan: Yes'_ ^o_i^;y;_ Mc'd i f i cat i on No'. _ ^ 

Site Name : __/^_:-_^^j^'^._ '_ ; . 1 

Site Address: Street No. l ^ Z A . - J ^ ^ ' ^ C ' i - J y / - ^ y f £ K y ^ - . - A / A . ^ _ 
City cyiJS.&-^^ 
County _̂ yB.9J<_ 
State _ I . ^ ^ I ^ J L ' J L Zip Code 

Site Contact : ' ^ ^____ .__' :Phone 

r. • ^ - ' J. r-.-^ <llii: KJ A a • ' C u s EPA RECORDS CENTER REGION 5 

D i r e c t i o n s t o S i t e : o c ^ M / t r I 

467079 

Map A t t a c h e d : Ves_><_ No 
I f Reti iote L o c a t i o n : L a t i t u d e | _ L c ' r i g i t u a e 
SITE HISTORY : jS/_n£__q£_4_jFj^j:_ ^A^__ZrJL4r_^^ :I1 

OyidL^^(A.^^JjyjOL-^y>{--9i/jyy^ 0£^--SjjRM€^ojL'iLy...^py^jy>yoyy^_. 
.. .— _ _ — - ^ . 

• : • • - I - .v ' ' ^ ' " • 

INCIDENT DESCRIF 'T ION" . . ( check d r i e | l f rorn ft, E-f, a n d C,' 

TYPE; Pi) S p i l l A i r R e l e a B e _ F i r e _ ^ _ HW S i t e O t h e r 

B) As'feesBmerit S a m p l i n g E m e r g e n c y R e 5 p o r i 5 e _ ^ _ _ 

C I e a n - u p / R e m o v a 1 _A^_ O t h e r ( s p e c i f y ) ; 

C) U r b a n / R e s i d e n t i a l __X_ Cornmerc i a 1 _ X I n d u s t r ^ i a l 

. Rural j ,_; . ' Rer i io te 

PHYSICAL DESCRIPTION 

S i z e o f B i t e : _ f t J ^ _ ' i ^ ' ? - ^ - T e r r a i n : _ £ L A J I _ _ We'at h e r : J^TtJ/^^^CO©/^ J rS '^ r 

C o n t a i n e r ' s InvOl. 'C'ed I n t h e R e l e a s e o r I n c i d e n t 

, D r u n r 5 _ ^ _ N o . ^ a S j i ^ O . r T a n k s ^ , ^ No. _ r _ r f ^ i ^ / ^ l ^ P^O^A^^i- T/̂ P* 

Truck ^ License No.: Tanker Box 

/ 
Railroad ^ • ^ ' i - _ _ ; Tank No. B O K No.. 

Spill Source ; HpproH. Vol. 

Othier- . . , 

/ 
'̂  



MATERIALS INVOLVED: 

Name- TLV IDLH OvereKposure 
•.•.-. I :• ., • .Syrnpt oms • 

•^^^J^-^:i^^^A^L---AXiyjK^-.--yXyOyOr!!>lyXL. y_0^£A^CoKsf̂ }c^Cp_ t̂̂ A^Jst̂ ^oî  

'^^'^^2Mii!L__jicAj^__yxy^^^ y_'$)ii\^_\Mja-hdx^-y^oA.t:^'^___. 
b \cMAb(y^c_'_ A^iB. _ _ _ _4 L'̂  V^M.! _ ̂  _ ̂ 3 0 yyyjy^^ _ S^a± _ \MM~l5JJl 

^P^ojv[___;SJiy2.D^xs^ 'i^'^__TP^il'I^ fpop__F'.S-lM£-^&Tl\/.£^ 

SPEC 1OL HAZARDS : _:SLiP.^JO2^/J^Ay0p_1^4:t,C_^;_^y^^ 

/^o^L__^fi*?/yi)_.__£^ss/^ijr__4;rtM_^__^BT£c^ f^^/^S 

ANTICIPATED LEVEL OF PROTECTION (circle^ one) : A B (Ĉ  D 

^̂ /̂»t;:«2£/î __/n;t̂ fc72̂ £̂ ^ '. __L 

FIRST AID INSTRUCTIONS FOR'KNOWN CONTAMINANTS : /^/f/.e>4'/^ ^OyOXt 
±^j\jZ^..,j9~^us/± >joi£yiJL îdyrjyfyt..̂ ^-yy^y '̂Ii : : 

PERSONNEL . EXPOSURE HAZARDS ;.(H^hlqh, M=moderate, L=l ow, U = unknown) 

Inhal at i ori_^_^_ S.kiri- Ccihtac't2:_:_li Ingestion Radioactive 

B i o l o g i c a l _ _ _ _ F i '*"'s _}yy.^[ Ex p i o s i <zir\ Uf'iknoi'^n 

PERSONNEL F'HYS I C;AL SAFETY HAZARDS : 

Heat '̂  Cold 9 Noi 5eJ._.ii_- Underground Utilities 
• ^ • ' . . , . • ' • • • . . . • • ' • . • 

Overhead ' Ut i 1 i t i e5_. ; Heavy Equipment Slip. Trip, Fall_^ 

Sharp ObjectB__^_ Pressurized Airlines Cycl i nders_f̂ /̂ î 6' 

Ladders Scaffold5_: Ung(.;arded Openings-Wall, Floot-

Liquids in Open Cont .•.•\ i ners, Ponds, Lanoon5_^;;<f2 

y^f.i-y.' 

file:///MM~l5JJl


ACTIONS TAKxEN ON SITE: 

Was Entny Made: YES_: . N0_ 

Equipment Used : (circl e) LEVEL A B (c) D Why; 

SCBA APR . Model Cart. /Cs^u. Type 

Tyvek Poly Tyvek_^_ Saran Tyvek__f^_ Aci'd Suit 

Rain Gear Cotton Coveralls 

Gloves: I nner_jf^ But y 1___ Nitr.i,le_t^ Viton ;_ CJther 

Foot Gear: Safety Boot s_v^ Outer ' iBoots_;;^^ Boot i es_i/^ Other 

Description of Decontamination Used; 

AIR MONITORING Performed \:iyjt'*OJjy7_^_0M^^fiyi^^eyAr^S_ 
'yyy- y -

Instrumerit Readings: Radiation Meter" CGI fr^Ttl — 

QVA_\ HNU .irrl- Detector Tube_ 

Other 

Wind; Speed_>S__ D i rect i on^-J^-_ Temp. ̂ ^_ Rel. Hum. B. F'-

Summarize Air Monitoring Data X_A/U£î J^7;_r. GjP.^.JZ} 1<L.^J.^£'- - ^ ^ c c Q ^ J ^ ^ / ^ Zo^^e, 

/XJ?i/---^£43L^-J>/^—.B&£A,^2^^-yoi:pS£L^: 

SAMPLING Performed by: / A T O . ^ . /^/i--nte.//h1.S 

Sampling F'l an (Y or- N) _ i ^ _ If yes attach copy to safety plan 

No. of Sampl^es: Solid_J7^ Liquid_ Gas Other-

Laborat ory yOJ^__syr^_J^/72^e^__J.^^:C(k./ji^-f^^y^^^ 

Has Lab Been N o t i f i e d o f F 'o ten t ia l Hazar-d Leve l? Yes No 

Aria 1 yses : • 

S a flip 1 i rig Cc'mment s : • _j • ._^_ 



y\ 

DOCUMENTATION P e r f o r m e d by : : 

T y p e : P h o t o \yy_ L o g Book f̂:f__ R e c o r d e r - V i d e o •___ 

P U B L I C ' I M P A C T ' . . • • . • 

D i s t a n c e t o N e a r e s t : Res i de)' ice__/V?|_ S c h o o l ^ . ^ _ H o s p i t a 1 _'[^/_/»^/<^ 

P u b l i c B u i lding.2<36^_' O t h e r . : 1 . ; . 

E v a c u a t i o n ; Y e s No_.^_ Number- E-<y Whom:_ __^ 

ENVIRONMENTAL IMPACT: 

N e a r e s t Wat er-way : ^„l5:2i<r:i._J>:??i?tlk^S:.- :___: D i s t a n c e : •_ 

Cond i t i o n O b s e r v e d P o t e n t i a l None 

S u r - f a c e Water- C o n t a m i n a t i o n i ^ 

Grc iund Water- C o n t a m i n a t i o n ; _ J ^ _ 
D r - i n k i r i g Water- C o n t am i r i a t i o n _Jr^_ 
flir-Ccintaniiriatic>n ; 
S e a l Con t ami r i a t i cin __„•»__ ? : ^ 
S t r - e s s e d V e g e t a t i o r r ; _ .^^_ 
Dead F i s h . O the r - A n i m a l s _ i t ^ _ 

' . . . ' . ' • • , . . y . 

PERSONNEL INVOLVED: ( NAME, rAGENCfV,: PHONE, ON o r OFF S I T E ) 

S ITE MANAGER: QSd 5T£/'/y£W gfcoa>Ai/Ai^ : 

S I T E SAFETY COORDINATOR: TA-T^A . \<JJl^T A • 6>^HUi-T7^ .__.̂  

H a v e Read & U n d e r - s t o o d The 
S i t e S a f e t y P l a n ( c h e c k ) 

EPA . : •. 

TAT 

STATE 

OTHER 
/ 



':y 

EMERGENCY INFORMATION 

EMERGENCY. PHONE NUMBERS: 
Locat i C'U Phone. Not i f i ed ( Y/N) 

Fire.. . 9.^0 — : !_ 
. Police ?// ,_.: •__ 

Ambulance / . . / .̂ // •_ 
Hospital &î vi£'̂ fAy /̂X£^J:9J<£^^_ 3Jy^:L^44^ _)̂  " 

Nearest Phone TA*/£^M /y£k'Zl_A'2.Qy^_/id*i^^ 

DIRECTIONS TO HOSPITAL : J^^4L72^€f i ! /_ i l fG^JL_^PJ^Tlt_Z?_0^^§^^S_ J^ffy^X / » ^ ^ ^ 
(ATTACHMAP) W£ST- -PO^- _ ̂ 9^9^&/^JS^ _ JcS. _ £/^JyjJJ}iC _ .Z^/Zj^/t '?- ^-^'^ 

ADDITIONAL EMERGENCY PHONE CONTACTS; 

CHEMTREC (80iZi) .4S4-930a 
TSCA HOTLINE (800) 4S4-90S5, (£0£) 554-1404 
CDC (404) 45E'-4100 -(day), (404) 3£g-e86a (nignt) 
BUREAU OF ALCOHOL, TOBACCO & FLREARMS (^00)4£4-g55S,(£0£)566-7777 
NATIONAL RESPONSE CENTER '.(800) .4£4-6a0E' 
WESTON MEDICAL.EMERGENCY SERVICE (513) 4E1-3063- ( £4 hour ) 
WESTON. £4 HOUR..,HOTLINE-. J (£15) 5.£4-19£5, ig£6 
PESTICIDE INFORMATION SERVICE .•'^' (800) 845-7633 
EPA ERT EMERGENCY- (£01) 3£i-6660 
RCRA HOTLINE " (800) 4£4-S346 
BUR.. OF EXPLOSIVES, A. A. .RAILWAYS . (£0£) 835-9500 

Pr-epared by : 

Reviewed by:''_ 

Approved by: .__^.p\rplj 

Date: __4ry/r_^__ 

Date : _.4.liLl^4 

D a t e? : __4'-_/L-:^___ 

SPER H50 Review by: '_^ Date 
Followup Requir-ed: Yes No_ 
Follow up F'er-f cir-med : Date: With 
Comment s: 
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CLIENT/SUBJECT 

TASK DESCRIPTION 

PREPARED BY 

MATH CHECK BY. 

METHOD REV. BY 

CONSULTANTS 

DEPT. 

DEPT. 

DEPT. 

DATE. 

DATE. 

DATE. 

SHEET. .of. 

W.O. NO. 

TASK NO.. 

APPROVED BY 

DEPT_ DATF 

^OOiC c o o N T H | -0SP/T7^-^ 

1^3 S - W . HACe^/^OiNj 

Ef^nJlC/C,'\}c^ j TftADrviA ^^AJTTT/? ^ 3 3 ~ 4 / o ̂  

0-OF /. H'^^sP'rAc 
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CONSULTANTS 

CLIENT/SUBJECT OS ^PA /^£^/OAJ E 

' .ASK DESCRIPTION / f - < /̂/-/g"/̂ ? 

PREPARED v*s ̂ ^J i^Xt^dAy^^^-^ 7~7^T D / ^ T E A Z / I I A L 

MATH CHECK BY_ 

METHOD REV. BY 

DEPT. 

DEPT. 

DATE. 

DATE. 

SHEET. .of. 

W.O. NO.. 

TASK NO.. 

APPROVED BY 

DEPT_ DATF 

b^^' 

•X0 
f/C, 

? y ^ ^ • ^ < ^ < ^ 0 - ^ I D I ^ 

— |/VATd?2 B/V^£L r'5 
h^^ l̂̂  ^^^^ 

V 
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L 

yiA-yyy-
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